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Aims

Neutropenic sepsis is a potentially fatal complication for patients 
receiving systemic anti-cancer treatment (SACT). Mortality rates 
range between 2–21% among adults, and the use of aggressive 
intravenous antibiotics shows a significant reduction in both 
morbidity and mortality.1 The National Institute of Health and 
Care Excellence (NICE) guidance and local policy state that all 
patients who present to hospital as unwell post-chemotherapy 
should receive antibiotics within 1 hour.2 We aimed to reduce the 
presentation to antibiotics time among this group of patients and 
fundamentally improve patient safety and outcomes.

Methods

We identified all solid tumour and haematological oncology 
patients presenting to hospital as unwell post-chemotherapy 
using the electronic patient record (EPR) and referrals to the 
acute oncology service (AOS). We analysed compliance with 
NICE guidance and collected data over 6 months to establish a 
baseline. Firstly, we designed and implemented a robust standard 
operating procedure for neutropenic sepsis and the AOS delivered 
6-monthly teaching to staff. Following this, to further improve our 
service, we introduced a cancer flagging icon within the EPR and 
on the emergency department (ED) whiteboard to immediately 
alert clinicians to patients who had recently undergone SACT. 
Posters were placed in the ED waiting room to educate patients 
for them to highlight to clinicians if they had also recently received 
treatment. We evaluated post-intervention data after both sets of 
interventions using the same criteria.

Results and conclusions

The implementation of both sets of interventions significantly 
improved the proportion of patients with suspected neutropenic 
sepsis who received antibiotics within 1 hour (42% to 45% to 
64%). To further improve our results, we plan on introducing further 
neutropenic sepsis training to the trust induction and creating 
neutropenic sepsis grab packs within the ED. n
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